Resilience, Regulation and Metacognitive Beliefs Pregnant Women journals.sbmu.ac.ir/Neuroscience http depression and anxiety significantly. 14 The reason for many mental disorders of pregnant women is related to being unfamiliar with natural changes in pregnancy. Therefore, young persons need more instruction and attitude change toward pregnancy. No research has done about this subject in our country. Therefore, this research is necessary to improve pregnancy state. According to the mentioned statements, the researcher question is: Is there a difference between the primiparous and multiparous women in resilience, cognitive emotion regulation, and metacognitive believes?
Materials and Methods
The current research was a cross-sectional analytic study. The participants of this research consist of all primiparous and multiparous women who referred to Rasht hospitals between June and October in 2016 (including 700 women). One hundred and twenty persons (60 primiparous women and 60 multiparous women) selected by the random clustering sampling method. In the beginning, 5 hospitals, ten women & maternity clinics selected, then subjects were selected by a simple random method. Two groups matched in terms of age, sex, and educational status. Before executing research and giving questionnaires, the necessary information has given to all students about the research subject, and all stated their satisfaction. Also, all of them became assured of being secretive about their information. 
Connor-Davidson Resilience Scale (CD-RISC)
This scale designed by Connor and Davidson and consists of 25 items each rated on a 5-point scale (0-4), with higher scores reflecting greater resilience. All of which carry a 5-point range of responses, as follows: not true at all (0), rarely true (1), sometimes true (2), often true (3), and true nearly all of the time (4). The scale is rated based on how the subject has felt over the past month. The total score ranges from 0-100, with higher scores reflecting greater resilience. Connor and Davidson have reported Cronbach's-α coefficient of resilience scale 0.89, reliability coefficient 0.87. 15 In Iran, Mohammadi et al have reported the reliability of the scale of 0.89. 16 The reliability of this questionnaire has been evaluated by 0.72 by Cronbach's-α method in this research.
Cognitive Emotion Regulation Questionnaire
Garnefski et al designed this questionnaire in 2001. 17 It is one self-report tool, including 36 items with nine dimensions. The scoring method of this questionnaire based on 5 degrees Likert scale from 1 (Never) until 5 (Always). All 4 questions evaluate one factor, and the minimum and maximum scores for each sub-scale are 4 and 20, respectively, and the higher score indicates a person's better performance. The Cronbach's-α coefficient for the subscales of this questionnaire has been reported by Garnefski et al in the range of 0.71 to 0.81. 18 The reliability and validity of this questionnaire have been reported acceptable in the Iranian clinical population. 19 
Metacognition Questionnaire
The short form of Wells metacognition Questionnaire (MCQ-30) is one self-report with 30 items and 5 subscales, which was designed by Wells in 1997 and studied a person's beliefs about their thoughts. 20 Responses calculated based on a 4-point Likert scale (1 disagree to 4 agreed on a lot). Wells and Cartwright-Hatton 20 reported that the reliability of this range of Cronbach's alpha coefficients for the whole scale and subscales ranged from 0.76 to 0.93, and test-retest reliability was 0.75 and for the subscales of 0.59 to 0.87. Cronbach's α coefficient of the total scale has been stated 0.91 in the Iranian sample. 21 
Statistical Analysis
In the descriptive part, the mean and standard deviation has used. The Kolmogorov-Smirnov test was used to check the normality of data. Data analysis has gathered by using the multivariate variance analysis. All analyses performed with software SPSS version 22 software.
Results
A total of 120 married women (60 primiparous women and 60 multiparous women) investigated. The mean and standard deviation of age in the primiparous and multiparous women groups were 28.01 ± 4.28 and 28.89 ± 5.68 orderly. Also, based on educational status, 2 groups were included an eight-under diploma, 18 diplomas, 50 BA, and 44 MA.
The mean and standard deviation of resilience, cognitive emotion regulation, and metacognitive beliefs of primiparous and multiparous women have stated in Table 1 .
As per Kolmogorov-Smirnov test results, data indicate normal distribution. According to the significance level, there is a difference among resilience, cognitive regulation of emotion, and metacognitive beliefs of primiparous and multiparous women (P < 0.001) ( Table 2 ).
According to the results of Table 3 , the difference in resilience between primiparous and multiparous women groups was statistically significant (F=15.7, P < 0.001). It indicates that multiparous women show more resilience than primiparous. Also, there are a significant difference between 2 groups among self-blame (F=14.49, P < 0.001), others blaming (F=11.42, P < 0.001), rumination (F=12.72, P < 0.001), catastrophizing (F=89.44, P < 0.001), putting into perspective (F=35.36, P < 0.001), positive refocusing (F=20.74, P < 0.001), positive reappraisal (F=39.07, P < 0.007), acceptance (F=19.19, P < 0.001) and refocus on planning (F=10.66, P < 0.001). It means that multiparous women had better performance in journals.sbmu.ac.ir/Neuroscience http self-blame, others blaming, rumination, catastrophizing, putting into perspective, positive refocusing, positive reappraisal, acceptance, and refocus on planning than primiparous women.
As seen in Table 3 , there are significant difference between primiparous and multiparous women among positive beliefs about worry (F=7.06, P < 0.001), negative beliefs about uncontrollability of thought (F=20.67, P < 0.001) and cognitive self-consciousness (F=16.40, P < 0.001), while there was no significant difference between the 2 groups in cognitive confidence and beliefs about need to control thoughts (P > 0.05). Therefore, multiparous women show firmer positive beliefs about worry and negative beliefs about the uncontrollability of thought than primiparous. Also, primiparous women have higher cognitive self-awareness than multiparous women.
Discussion
The aim of the present research is a comparison of resilience, cognitive emotion regulation, and metacognitive beliefs of primiparous women and multiparous women. The findings showed that there are differences in resilience, cognitive emotion regulation, and metacognitive beliefs between primiparous women and multiparous women. This result is consistent with the findings of several studies. 5, [22] [23] [24] [25] In explaining these results, we can say, during each woman's life, some steps have profound effects on her life. The pregnancy period is a critical stage with physiological and psychological changes. Despite the pleasure of being a mother, it sometimes comes with stress and extreme fears. Even first childbirth stress classified as severe stress at mental-social stress tables. Multiparous women are more resilience than primiparous women, due to previous experiences in childbirth and more information that they already have. They can solve their stress with positive strategies and also have more flexibility in dealing with problems. The people with higher resilience have a high positive performance in adverse conditions. Therefore, it is more resistant to various problems, and the quality of life will be higher in this situation. 3, 26 The results showed that there is a difference between primiparous and multiparous women in the mean of cognitive, emotional regulation, multiparous women have positive refocusing, acceptance, refocus on planning, positive reappraisal, and higher putting into perspective than primiparous women. Also, primiparous women have more self-blame, others blaming, rumination, and catastrophizing than multiple women. In explaining this finding, it seems that when people feel that they do not have control over their lives and events, they show depression, stress and anxiety more often and this leads to a sense of disability and the lack of relief from problems and a solution that is somehow a passive person susceptible to depression. People with weak cognitive strategies such as rumination, catastrophizing, and blaming are more vulnerable to emotional problems than others, while those with desirable strategies such as positive refocusing, acceptance, and refocus on planning, they are less vulnerable. 27 Using of maladaptive strategies makes an individual vulnerable to anxiety instead of responding appropriately to stressful events, while adaptive strategies do not follow these outcomes.
Managing self-emotions and others leads to the power of organizing and adapting the person in stimulating situations. Emotion management may increase person adjustment ability in stimulating situations. The person with improved emotion management can experience Resilience, Regulation and Metacognitive Beliefs Pregnant Women journals.sbmu.ac.ir/Neuroscience http emotions or prevents them from any external and internal pressure. The inability to regulate emotions make one's emotions more dominant and logical and the individual in different situations only by relying on the emotional atmosphere of the environment and without considering any logical solutions possible. 7 Based on findings, multiparous women show firmer positive beliefs about worry and negative beliefs about the uncontrollability of thought than primiparous. Also, primiparous women have higher cognitive self-awareness than multiparous women. This result is consistent with the finding of Delavar Gavam and Alizadeh Goradel research. 22 In explaining this hypothesis, it can point out that many mental and psychological disorders of pregnant women are related to women's unconscious of the natural changes in their bodies and mental due to the pregnancy. Primiparous women have a higher awareness due to their positive experiences in the first pregnancy. However, multiparous women will have worries, and negative beliefs lead to conflicts of life, having other children, and having other problems compared to primiparous women. Most people who have positive beliefs about worries believe that the concern helps to solve the problem and increases their motivation, and being concerned about this kind of person is considered as a positive personality trait. Consequently, meta-cognitive beliefs make people feel less self-controlled and, as a result, have anxiety and depression. 28 On the other hand, meta-cognitive beliefs of uncontrollability and risk make people more skeptical about their abilities, which can be due to individual experiences in terms of life and various stages of life. 29 One of the limitations of this study was using a questionnaire to gather data, and it may result in creating an unconscious orientation for many respondents. Also, this study has executed in Rasht province. Therefore we are cautious about generalizing results to the other cities.
Conclusion
Finally, in conclusion, the results showed significant differences in primiparous and multiparous women in resiliency, cognitive emotion regulation, and metacognitive beliefs, which can take necessary training and active steps in their promotion. 
